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Housing, Hygiene, and Healih V 


A Study in Old Residential Artts in Copenhagen 

OO^LMXMi). 

OU>riM)INCi MJIum 
Iwtitvte of Hypene 
IMIvtnriiy ofC^fibafcn 

Aisnurr 

Tlif fffoct of 109 aodal, Mtficil, aottana. and bypeiije foctofi Oi mofMdify of a«0fd Mtvfduili ww Mdiad in SI J tptrtmenti to 
Opptnhiirii **niflirin|^ (latiiftction), foBo^ by *1iottiW| fttndird^ «id ""pcncNial fcyaieiit«** inniod oof to be fbe noil frominent 
ffodietor lor fcoaNh. offwtati** vn alio imponiiit for Hie ktalcb of diadrtn. Ctdodini ^ Okt amlyni. %ma 

Inf ftindard** and *>tfional byaKoe** or aompontatt of Ctioar poop facioci vnt Oic imporufii p^ictoit for Om lioalth of tbr popular 
llofi itodtad, ftorpl for cfiOdrtn Mo» I yean of aft- For tbe InallK of Oir nooibtf of roomi ond for Uacpti^ porpotti wii the 
btti pitdietot. The onl) ocher pvamcinr fomd to iiOyenoe the nofMicief temtigtfnd wai Che coul yetily incoioc of die family, 
nhidiiwai foood to be a neondary prodietor for aditfinorbidiry doiini tfit lacf nooth of die temct f adoii Odardi The analym 
applied wcft fatiaoA eon«Utioft« AID^rapam, factor iod not^kiop iii i o o lulyaia* 


STUDIES HAVE revealed that factoit such as over* 
croA'ding, lack of basic sanitation (ea .eold or hot orater 
supply), garbaff accumulation, and poor construction 
with roofs or cracked waUs exert substantia] inflii* 
cnee on health. However, extreme conditions are seldom 
found in developed countries, and the relative importance 
of various factors in housing condiiioniis difficult to 
analyze. Thus, contradictory or negative resutu have been 
obtained in the developed countries with respect to the 
relative importance of overcrowding, socioeconomic con ¬ 
ditions, occupation, education, housing conditions, rehous¬ 
ing; etc., as they may affect morbidity.^ 

During childhood; the area of residence, parents* social 
kvel, family size, history of respiratory diseases, and 
impairmem of ventilklory function of the lunp influence 
health in adult hfe.**^ A survey convering the field of 
housing and health was made by A*E. Martin* in the 
United Kingdom, and by V. Christensen* in Scandinavia. 

Method 

Six residential areas of Copenhagen were studied. 

Within each area we sampled a duster of successive house 
siumben and stones. We ihduded an equal number of men 
andiwomen. The districts under study lepresenud older 
houses in the central pari of Copenhagen. 

District C>ne (Ot$terbro) ti characterized by wide streets 
with trees and small parks. Buildings are mainly large, 
fashionable-looking; older apartment houses containing 
targe well-lifted flaft with up to ten rooms or fDore, iofne 
with a desirable view. In this area, ISJ families were 
questioned (89 males and 94 females). 

District Two cimflarly conrists of krjge , weC-lDept tpart- 
gnent houses with an exdusive location by ooe of the 
ortiflctal lakes of Copenhagen (Sortedi7nssoeen).The Bats 
aue large and sunny, but about tOO m froiD the lake the 


area borders on one of the most dosely built-up and 
densely populated areas in Copehagtn (District Five), 
resulting in an inevitable interaction between the extremes 
of the iodil dasses, espectally as far as duldrcn are con¬ 
cerned. In this area; 91 families were questioned (33 miles 
and S8 females). 

District Three, nicknamed **PotaiDrows,** is on the 
opposite side of the same lake. The buildings are low, weUi 
sepirated. sih|]e-faini]y houses about 100 years of age 
Each house contains up to three small lUu. The onpna] 
quality of the houses was poor (small and damp, without 
thower, bath tub, or hot water initillstions). In front of 
the houses are small, well-kept gardens, and the friendiy sur¬ 
rounding ha vt attracted new social groups to the area 
Simultaneously, extensive interior modkmizition has taken 
place, especially conceming hygienic facilities In this area, 
199 families were questioned f7J males and 126 femaJes}i 
District Four Is situated iin a dosed area bet ween a main 
road (Desterbrogide) and a big park. The houses were 
built in the midnineteenth century, after a cholera epide* 
tnic, as dwellings for workers. They are four long; two- 
itoiy buildings divided into two-storied flau with separate 
house numbers. The flku are very smalli usually not more 
than 25 m*’ and without hygienic or siniury insuUauons ^ 
The area incliidet an assembly buOding and common 
houses for bathing and wishing^ For each poup of un 
flau there is a chemical lavatory in a small addition to 
(he houses. In front of each flat is • small prdtn, 

10-20 m^. In spite of the smi&hen of the flau and their 
beiy limited facibtiei; the inhtbitanu find ao many com¬ 
pensating qualities is the surroundihfs that they express 
jeneril contentment: In this aret,43 families were 
/ questioned (22 miles and 21 femakt). 

District Five (Ryesgade) is druated alongside District 
Two, less than 100 is away, ft hone of the most popu* 
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I6u$ streets in Copenhafen, and had a populition of 
70,000 people before partia] demolition began in the area. 
The buildings are five* and six^story apartmenl houses with 
up to three back buildings An ordinary complex will 
consisi of a from building and two back buildings. The 
flats are^tfiraf^ind insufficiently fumtshed with hygienic 
facilities. Heating is mainly separate for each room and 
Is dependent I on oil stoves or the like . Daylight in the fla ts 
Is scanty, and recreation facilities for children and grown* 
ups are nonexistent in the disfricti fa) this area, 214 famibes 
have been questioned (101 males and 113 females). 

Oistrict Six is situated in the inner dty (Noerrebro) andi 
bas the jucljiame *^e bJkck square.** The buildings in the 
area mt^i be described as slums and are partly condemned^ 
Quality of flats is comparable avith that in District Five, but 
the area is genera]]) considered the wont of the districts 
studied. Typical flats in districts Five and Six have two 
fooms and awkward entrance facilities. Narcotics are said 
to be a problem in this district. In this area, 135 families 
were questioned (63 males and 72 females}. 

The respondent was asked 10 fill out a questionnaire of 
f09 questions with alternate and/or grouped answers, 
faistruction was given b> the interviewers (medical stu* 
dents), who returned IH hours later to collect the forms 
after having given supplementary instructions, as necesuiy. 
Up to five repeated attempts were made to oontici persons 
who were not available or did not answer. The interviewers 
received their instruciions partly as a group at an evening 
course and partly individual]) before visiting the districts 

Univanaie tables were made for all variables From a 
Pearson correlation matrix a screening selected all signifir 
cant conelationv. Corresponding bivariate tables were made 
in order to study the conelations more dose!). 

Morbidity, the dependent variable, was deflned as the 
number of episodes of illness, regardless of the duration i 
All other answers were considered independent variables. 
We used am A utomatic Interaction Detector (AID) program 
to split the matenil into groups of respondents character* 
tied by discrete values of one or more (uncorrelated) pre¬ 
dictors. The principle for the split is a successive search 
for the predictor that gives the maximum difference 
between sums of squares for the dependent variable in the 
two groups-fa) this paper , the AID results are illustrated 
as figures forming “three-structures** of “originaJ** and 
“split** groups 

Kesults 

Fn^fuency Tables 

From 930 initial questionnaires the number of cases 
obtained was 86 J, covering 2,096 individuals*! response 
rate of 94.7%. The umple amounted to 12% of the totali 
population in the areas examinedin District One, 
]0.5%, in District Two, 19.0%; tn District Three, 10.5%; 
fa) District Four, 5:5%; in District Five, 12^; and in 
District Six, 17j0% of the population based on the statisti¬ 
cal yearbook for Copenhagen 1973.^ 

A two-avay display of age and aex fa) the population 
Investigated is shown in Figure 1. Other characteristics of 
the different areas are given in Tables 1 and 2. From 
Table 1 il can be seen Jut the smiUesi dwelliofi ( < 25 
nre most frequent (64.8%) in District Four and the largest 
*ODes ( > 200 m*) are to found in District Qoe and Two. 


Alow standard of housing it found fa) Dtsiricts Four, 
Five, and I Six, characterized by, among other things, drifts 
and cold and a Jack ofhot water or bath tub, especialh 
fa) District Four, where bathing fidlities do not exist. 

Aik) fa) District Four, water closeu outside the dwellings 
are found in up to 90.5% of the cases. However , in th is 
district most people are content with their area of res)> 
dence and present excellent personal hygiene as com¬ 
pared with the other districu (T^le 1). 

The highest average figure for overcrowding, measured 
at individuals per room (kitchen included), was 0.68 in 
DUtrict Five (Table 2). The best housing standards are 
found tn Districts One and Two, while Four, Five. andi 
Six are inferior in this respect. 

A summarised description of morbidity in the differeni 
areas is found in Tsble 3; On the whol^,morbidity was 
low in District Two and highlit) District Five for age 
groups, the 3< to 6-year*old I children being an exception , 
with higher morbidity in District Three. 

The highesi morbidities were reported from District Five, 
which has the lowest housing standkrd next to that of 
District Four. In this latter district the morbidity of the 
adults was high^ but the effect of environment and other 
factors on child morbidit) could not be evaluatedlon 
account of the unusually small number of children living ini 
this district: 

The lowest morbidity w as found in Dutrici Two. This 
district was rather homogeneous and did not show the 
large variation in housing standards found in other dutricis 

fa) District Five and especially in District Six the 
•*lhriving*’ was lowest. Almost every second person 
expressedon absolute intention of changing to another 
dwelling and district. However, in the other districts that 
ftpresenied old houses of low standards, nobod) expressed 
any great with or thiention to move: Those who wished to 
move from District Four, for instance, represented only 
7% and 4.8% of the population^ with compliints about 
dwelling and area of residence, respectively. The people in 
this district have given public expression to their deore to 
preserve the area in lu present condition, contrary to the 
authorities* intmtion to clear the area because of the low 
faygienic etandard the buddings 


Cdneterion JUdrrix 

From the oorrehtion matrix tome atsoditioiu between 
morbidity and other examined variables may be suggested. 
For Mo d^yeaiold chOdien in these areas of Copeo^ 
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Iufen» fepofted morbidity in the period Mirdi 1972-Merch 
J97J wfts correJaied with the parenuT dissatisfaction with 
their partner*! occupation < jOI ), the aitniber of fmall 
chiidfc n in the family (P < i)l), the parenu* dissatisfaction 
with the eni^nmenf and spare^time fadiities within 


the area of residenoe (f < 4)5) and with their housing stan« 
dard (P < JOS), as well as with parenu* morbidity (P < X)5), 
and common ooldi in particular (P<4)1). For the 7^]iS year 
age group, morbidity was conelated with the morbidity 
of the parenu (P < 4)1 )j especially in regard to the parenu* 
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respiratory diMises (^< j05). 

Morbidiiv of adults was correlated with dmaUsfaction 
with their partner*! occupation (^< Dll), the quality of 
housin a y < D M and with dissatisfaction with the environr 
ment in the linnet, U., the lundard of the district in 
relation to the other dtstricU(P < D5). Respiratory 
symptoms in particular seeing to he responsible for their 
nrorbidit), expressed as coughing, phlegm producticMi, and 
wheezing in the chestL Dlnesses of the adults during the last 
sionth of study (March 1973) were alio related to tbew 
respiratoiy syinpioim (^ < D5) and coincided with an 
incTtased morbidity among the children (j^ < DS). 

in addition to the died resulu, a great numl^ of cor¬ 
relations that did not concemmo^jdjty were found. None 
of these was surprising 

AID A hafysis o f Smik fftdicion 

Analysts of morbidity of adults within the last 12 
months showed a into aeven groups (Fig. 2). 

Fatiguing wort z\ home formed the basis for the pri¬ 
mary split. Tnf group with outspoken complaintof 
fatigiung work and with higher morbidityJ^owed a aeoon* 
dary spilt into a still higher morbidity level in the sodiUy 
worse distneu, namely. Districu Five and Six, and a lower 
morbidity for those living in Districts One, TwOi Three, 
and Four. For the other group with little or no fatiguing 
work at home , the secondary split was based on the pre¬ 
dict or **contentment with the dwelling/* Those not con¬ 
tent withitheir dwelling were further split by the predictor 
^drafts andicold/* and those satisfied with their dwelling 
were split once more by ^Tatiguing work at home.*" Con^ 
tentment with one*s occupation caused a further split 
within this last group. 

The conesponding morbidity of aduJu within the last 
month (March 1973)sbowed a primary split based on the 



F%. 3. Morhidiiy efadaltt danag iasi woiilh: AID matyab of 
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bousing Standard, expressed as dftfu and cold in the 
dwelling, while the yearly income of the famSy became 
a aecondiry predictor for those complamini less about 
drafu and cold in the dwellings (Fig, 3). For those 
with a hi^er income, the level of the apartment above the 
itreet was a third predictor for their morbidity*. 

bi a separate analysts of the 228 single individuals 
Included in the study, it was found that the morbidity dur¬ 
ing the last year was predicted by fatiguing work at home. 
For those not stressed by this factor. morbidity was 
predicted by districts (Fig . 4). The morbidity of the 653 
married persons was primarily predicted by their content- 
mem with their dwellings^ Complkinen wdto had a higher 
morbidity were further split by the presence or absence of 
dampness in the dwelling, and of these, those without 
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dimpness hid a lower morbidity and ihowed a tertiary split 
by district. Morbidity for the group with high contentment 
with their dwelling in the primary split was in the next step 
predicted by their contentment with spare^time facilities 
for children under 7 years of age Those content with the 
facilities had a lower morbidity (Fig. 4): 

The mean morbidity of all children studied was 
Increased in families with few children in the age group 
7*18 years of age . The secondary predictor was their 
parents* contentment with the spare*time facilities for the 
duldren under 7 yean of age. Childrei) of parents who were 
least content with these facibties had the highest morbidity. 



a. MoflMir)' of dii4miiU2 yean orage (41,14 fMfi of 
er (8), and 7*11 yesjs of agr (Cy AfD analyai of dmie pndieta. 
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4 third predictor for morbidity was the area of residence 

mv 

The morbidity of the youngest children investigated, l i 
and 2 years of age, was predicted by the number ofi rooms 
used for sleeping purposes st home (Fig. 6): The best 
predictor for the morbidity ofehi^ren 84 yesrs of sge 
wss the personal hygiene of their parents, measured as 
the frequency of taking showeis fFig 6). Thus, pirenu 
taking a ihower with a frequency of lea than once a 
month were associated with an tncreaied morbidit) of this 
Sfe group of children. For families with better hygiene 
In this respect, the housing standard, expressed as drafu 
and cold in the dwelling, l^came another predictor for 
tbt morbidity of these dilldren. 

The morbidity of children 7 f 1 8 yean of age (Fig 6) 
was in the first (rface predicted by the parents* strong wish 
to chiAif their dwelling; and in the second place by the 
discomfort from drafts and cold. The third predictor was 
the parenu* persona] hyg>ene,i4«, their frequency of tak¬ 
ing a shower. The group with low morbidity in the first 
step was further split by the parenu* contentment with the 
area of residence. 

AID A nafysis of Grouped Pndkton 

After the split of the materia] into homogeneous mor¬ 
bidity groups on the basis of single predictors, we combined I 
predictors into group factors: ^Thriving,** *1iousin| stan¬ 
dard/' ^rson^ hygiene,** ^Tobacco consumption;** and 
**i]cohol consumption.** The specific procedures may be 
obtained from the authon. 

**Thnving** refers to the level of contentment as studied 
by the foiJowing parameters: respondent and panner*! 
contentment with dwelling; district, neighbors, and 
occupation; their dbtire to move or to change {dace of 
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occupation; and the rnpondent^i contentmeni with spare- 
time facilities for children Mand 7*18yean old. The 
**thrivin|** factor eliminated the other group facton, with 
the exception-of-^oiising standard as a predictor for 
^liiting into groups by morbidity during the Iasi year 
(Fig. 7). >li thriving may be questionabk as an inde^ 
pendent variable, analysts was alio undertaken with this 
factor excluded. Such an analysts yielded **housing 
fUndard**ai the best predictor for adult morbidity, fol¬ 
lowed by *>ersDnal hygiene** (Fig, 7), 

h analyses In which the adults* cases of Alness, inclu¬ 
sive of chronic symptoms, were analyzed in an analogous 
way^ hhhving*' turned out to be the best predictor, fol- 
km^d by *7iousihg standard** for the high **thnving** 
and **personal hygiene** for the low ^thriving:** With better 
hygiene, **lhrivinf** again became the dominant predictor 
for those in the lots **lht1ving** groupi while *1iousing 
aiantard** was more importani for those in the group with 
high **LSriving ** In a corresponding analysis where *4hhv^ 
ing** was excluded, only *1iousing standard** remained as 
a predictor for morbidity. 

The mordibity of adults during the last month (March 
1973) was best predicted by their **Uiriving,** followed by 
•"housing standard’* for those with high **thriving.** Exdu- 
lion of "Hhriving** from the analysis yielded I "Itousing 
standard** as the only predictor for morbidity. 

An in vestigatibn of the unmarried persom by the AI0 
analysis of grouped factors showed that **persona] hygiene** 
was the only predktor for their morbidity during the last 
year (Marichil!972*March 11973); this was true whether the 
•"thriving** factOTi was included or non Oh the other hand, 
as far as the married respondents were concerned, the AID 
analysis showed that the ""thriving** factor was the domi¬ 
nating predictor for their morbidity during the year of 
the investigation. For persons with low ""thrivini** and 
high morbidity no other predictors turned up. The morbid¬ 
ity of persons with high "Hhriving** and better health was 
further predicted by "’housing standard,** again follbwed 
by •"thriving ** In a coriespondini analysis, where the "Ihriv. 
ing** factor was excluded, ""housing standard** turned out 
to be the promine nt predictor for morbidity of married 
fiespondents. 

When the respondent units, i^., the respondents includ¬ 
ing any other family members, are considered as a target 
group; and the morbidity of the mean individual in these 
units is sought, the corresponding AID analysis shows 
that the predictor "thriving** again occurred as the domi¬ 
nant factor, followed by ""housing standard.** In a fur¬ 
ther analysis, when the predictor "thriving** was excluded, 
•liousing standard** once more turned out as the only 
predictor for morbidity . 

Mulripie Rtfresshn A natysis 

An attempt to use step-wise multiple regression tech¬ 
nique (twenty-nint of the fifty^even most significant vari¬ 
ables) to obtain more quantitative evaluatiom gave as 
•VsT** result for thr morbidity an explanation 0(35% 
ofthe total variance, and this was only tnie forthe 7^ to 
IS^year-dd diAdreni The corresponding analyni with the 
variables grouped into factors of "liousing fttndtrd,** 
^nonil hygiene,^ ^cohol ooniuiiiptioA,*' ‘Hobaoeo ooo* 


eumption,** and "thriving** did not yield more conclusive 
ffsulls 

Oiicumkin 

A comparison between our results and earlier studies 
in which housing standard and related factors have been 
Investigated^e^g, Vagn Chrutenseb’t.nudy in 1956 * ts 
difficult, primarily because of the lack of objective 
measures ofthe "hygienic atandard** used in these stu6es. 
Christensen used mortality among ehildfcn of D-2 years 
of age as an indication of low housing atandard. Further¬ 
more, our results from 1973 are not comparable with these 
Studies becauK of the changes which have occurred since 
then in; for example, the social stnieture and the standard 
of living. 

On thc other hand, many tpidemiologica] studies have 
not given attention to whether the study V relationships 
were Uneai or followed an irregular. Jogarithmic, or other 
function . For linear relation^ps correlation analysis might 
be sufficient, but for, c.g,, irregular relationships such as 
those for quality of life, the nonlinear dependent AID 
analysis gives more valuable information This was one of 
the reasons we used this form of analysis in our study 

In this studyi which is concerned with morbidity in 
general, the factor •1iiriving** (sattsractian) was the most 
prominent predictor for health as compared with other 
group factors, such as •tiousin|;sundard,** •personal 
hygiene,** •"tobacco consumption,** and ""alc^ol consump- 
tton.**like morbidity, however^ thriving can to a greit 
extent be considered as a function of the society. Thus 
thriving and morbidity have many connections in common 
and do not necessarily express a ^rect connection of 
causes, even thou^ it it well known that thriving influx 
ences our well-being and thereby our health. An interest¬ 
ing aspect of this investigition, however, was that the con¬ 
nection between thriving and morbidity was stronger than i 
the correlation between morbidity and other hygienic and! 
locial factors. Furthermore, the most outstanding correla¬ 
tion coefficient found in this study concerned the mor¬ 
bidity of children under 7 years ofage and the parenu* dis¬ 
satisfaction with the spare-time facilities for this age group; 
and, further, the parents’ dissatisfaction with theiii partner’s 
occupation (two of the thineen componenu in the group 
factor *"lhriving**). 

That thriving turned out to be the most prominent 
factor for morbidity in general was surprising, but not 
many studies have Ven performed in s^ch the relative 
Importance of this factor is analyzed in comparison with i 
others However, in 1974 JCato et al.,^ using four different 
questionnaires distributed in four dties in Japan, also 
Aowed ithat *"subjective feeling of satisfaction** was most 
Significantly correlated with health, and, as they uy, 

•Wght work to cover shortage of other resources .*** 

The importance of thriving is also refleaed in other 
Investigations wheit.in spite of different definitions, it 
has been proven to play a prominent role. In Denmark, for 
instance, £. Federsen hxs emphasized in hii dlfTerent works* 
the importance of thriving in the working environment; and 
has shown Chat a person"! expectations and the fulfiliinent 
of these determine the (hrivingofthe person. The studies 
made by 0: Berg in toirthero Gteenland show that theie ii 
a connection between morbidity, aatisfictioin; and houi- 
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ii{ conditions, which connection 0 . derg rtlited to the 
ipecu} living conditions in this ptn of arctic Den¬ 
mark,*®* 

In the preseni study the importance of psychological 
fictors for health is strengthened by the fid that morbid¬ 
ity for adults was predicted by their dissatiifacticm with 
the area of residence, the dwelling, and the partner*! occupa¬ 
tion: These factors, as well as some habits of the parents 
(€ 4 ., the frequency of uking a shower) and the ^ysicil 
and psychological conuct within the family group (number 
of sleeping rooms, older siblings, etc.), also influenced the 
morbidity of the duldren. In the light of these findings, 
mortidity appears to be more dependent on psychab|ict]l 
fKton than on technical and soc^ standards. 

The predictor *Yati|uing work in the dwelling;** oduch 
in this stud> has appeared as a predictor for morbidity , is 
difficult to estimate; it may reflect many factors and 
maV^be in itself partl> a caual factor. However, whenever 
poor housing standard was demonstratedias an importtni 
predictor for morbidity, the factor *Yitigutn| work in the 
dwelling** ma> be a causaJ factor in this relation. This 
applies especially to Districts Five and Six, where hous¬ 
ing standards are poorest, and which more often thin not 
are inhabited by older people. 

Overcrowding, i.e., more than 1.5 individuali per room, 
mcluding the kitchen, could not be demonstrated to 
have an effect since 0.7 was the highest number found for 
this factor. The effecu of overcrowding by other defini¬ 
tions, such as only one childlin famiiies livingin one- 
or two-room apartments ® have not been evaluated. The 
study did not indicate increased morbidity fori children 
with increasing size of the family. Furthermore;in con¬ 
trast to Christensen,® no correlation was found between 
morbidity and the area of the dwelling. On the contrary , 
the morbidity of the youngest children increased with the 
number of rooms used for sleeping: 

Almost all other of the 109 different parameters investi- 
pied, like civil status, sex, education, and occupation, 
showed no important statistical atsodatiom, with one 
exception: the total yearly income of the family. This 
only had influence as a secondary predictor for morbidity , 
during the lisi month of the investigation, of adulu who 
had i better housing standard. 

The negligible effects of tobacco and alcohol must be 
evaluated in the :^i of the faa that morbidity in this 
ftudy covers morbidity in general. Furthermore, the 
✓ tnfliuence of parenu* tobacco smoking on the morbidity 
of the youngest children of M yean of age, found by 
DJ: Hammer et tl.,*^ could not be confirmed in our 
ftudy. The relative tnfliience of tobacco and lalcohol on 
apeoific aympioim and diseases mi^t give other resulu 
but was not evaluated in this studK 

By and Urge this study indicated the importance of 
thriving for the health of people. It should be pointed 
out that people in some old-fashioned Idistrictt fi^t for 
tilt right to suy and to preserve the present environment 
of the houses, while at the aame time up to SD% of people 
in new flats in the suburbs express a wish to move.®® This 
Dad seems to indicate that m^em planning In Oopenhagen 


has failed to provide an environment accepuble to people 
of our time , which was the original intention 

Condttsion 

The resulu obtained indicate Uiat measures to improve 
the public health should also aim^i increasing the 
thriving of people in their environment,,at home, in theii 
area of rcsidenoe. and at work, or at least at protecting 
them from processes that might In any lespeci disturb 
their thriving: Community Health planning and education 
should to a gresier extent attend to housing sundards, 
spare-time fadlitieSi and effoits to improve persona) 
hygiene. 
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